FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S ¢ £ Stat
DOCUMENT # P94000003455 f:)fgoi,g;%; 39 mlsi_‘of

1. Entity Name

PAINTING ETC. OF SARASOTA, INC.

lE ¥

Principal Place of Business Mailing Address

4019 MESA AVE 4019 MESA AVE

SARASOTA FL 34233 SARASOTA FL 34233

2. Principal Place of Business 3. Mailing Address H“"Il”" m“ |||" ||||I |||” m" "I" II||||W ||||| ml“m |||) )
Suite, Apt. #, elc, Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State . . City & State’ N - B 4. FEI Number - Applied Far

r — Iy e e B W“M.Mw - = = -[NoAppicanie

ap Country Zip Country 5. Certificate of Status Desired O 58'75 Additionai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WALKER, KENT E - Street Address (P.O. Box Number is Not Acceptable)
4019 MESA AVE :
SARASOTA FL 34233
' City Zip Code
. FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and lills it applicable (NOTE: Registerad Agent signature required when reinslating) RATE
1 .
AI‘tF"iJIE N?V;(;‘!)s ';EE ﬁl?:esoégg 00 9. Election Campaign Financing $5_00 May Be
er May 1, hadhd $550. Trust Fund Contritbution. 0 Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PDT O Delete TILE [ Change [ Addition
NAME WALKER, KENT E NAME ‘
STREET ADDRESS | 4019 MESA AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZiP
TITLE VvSD O petete TRLE [J Change  [] Addition
N WALKER, KAREN Nave
STREET ADDRESS | 4019 MESA AVE STREET ADDRESS
ciny-s7-21p SARKSOTNFE:J* T T b 511 S B/ It L e S it —
TILE 3 celete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delats TITLE Clchange [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP Cliry-§1-21P
TILE - - [ belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver gf trusteg empowered to eypcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm?t i e empowered. 9, 5/ /
= U%W G~ ake il 7%}/ CEAA Y

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date / / Daytime Phone # .

AV BL69550

CR2E034 (10/02)

i



